
 
Congressman Raúl M. Grijalva 

Application for Military Academy Nominations 

 

Name: _________________________________________________________________  

             Last                                               First                                                 Middle (I am called)  

Mailing 
Address:__________________________________________________________  

Telephone: ____________________   SS #:________________________  

Date of Birth:__________________ 
Place:_____________________________________  

Height:_________ Weight:_______________ 
Vision:_____________________________  

Names of 
Parents:________________________________________________________  

Legal Residence of Parents: 
________________________________________________  

High School: _______________________  

Date of Graduation: _____________________  

Approximate Grade Point Average: 
___________________________________________  

Class Rank: ________________  



Class Size: ___________________________________  

If you have attended college, where: 
__________________________________________  

How many years: _______________________________________________________  

If you are employed, how many hours per week: _____ After School: ___ 
Summer:_______  

If applicable, use a separate sheet for employment history  

Athletic participation and Extracurricular Activities  

(If High School, indicate grade level. Use back if additional space is needed) 

 
 
   

SPORTS GRADE VARSITY POSITION LETTERS CAPTAIN AWARDS 

  9 10 11 12           

  9 10 11 12           

  9 10 11 12           

 
   

  Boys’ State/Nation   Eagle Scout   School Band or Chorus 

  Girls’ State/Nation   Boy/Girl Scout   Jr. ROTC Officer 

  Student Government 
President 

  Officer, School Club   Jr. ROTC 



  Class President   Key Club   Editor, School Paper 
orYearbook 

  Other Class Office   Science Club   Community Award 

  Student Council 
Member 

  Office, Non-school 
Club 

  National Honor 
Society 

  Church/ Youth 
Group Club 

  Language Club   Other Student Gov’t 
Office 

 
   

I have taken/ am taking/ am retaking the SAT ______  ACT _____  

                                                              Date                   Date  

I am also seeking a nomination through the office of: 
____________________________  

List Academy Choices in order of preference.  

1.____________________ 2.______________________ 3.____________________  

4.______________________  

Academies:  Naval, Air Force, Military, Merchant Marine  

Briefly state your reasons for wanting a nomination to a military academy:  

__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  



__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  



__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________  

Please Read Before Signing 

I have read the information sheet explaining the nominating procedure and am familiar 
with the requirements. I certify that I am a LEGAL RESIDENT of the State of Arizona 
and Congressional District Seven. If I have not submitted all the necessary data by the 
November 10 deadline, I understand that I may not be given final consideration for a 
nomination.  

Signature: ________________________________________  Date: _____________ 

 


